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To characterise the experience of undergraduate medical education in the UK from the perspective of 




Most Widening Participation research in the UK is focused on medical school recruitment. Whilst this 
is important, there is a paucity of research examining whether the experience of medical school itself 
is an equal experience for both ‘traditional’ and Widening Participation students. This review will bring 





Using the meta-aggregative approach, this review will include qualitative research conducted in the 
UK examining any aspect of the lived experience of studying undergraduate medicine according to 
Widening Participation students, including identity formation, learning experience in pre-clinical 




The study will incorporate journal articles found through the databases MEDLINE, PubMed, 
WebOfScience, CINAHL, EMBASE, PsycInfo and ERIC as well as grey literature. Studies published from 
2000 onwards and published in the English language will be included. Studies will be assessed against 
the inclusion and exclusion criteria at all stages by two independent reviewers. Eligible studies will be 
critically appraised for methodological quality using the standard Joanna Briggs Institute Critical 
Appraisal Checklist for Qualitative Research (Joanna Briggs Institute, 2017). Regardless of 
methodological quality, all studies retrieved will be included in the review. The final synthesized 













Widening Participation (WP) is a term used in the UK to describe the political aim of ensuring that the 
higher education population is representative of the diverse demography of that of the general 
population (Connell-Smith and Hubble, 2018). It is a term which refers to any under-represented group 
in the higher education system across all subject areas. This encompasses a range of factors including 
living in a “low participation” neighbourhood, markers of low socioeconomic status such as free school 
meals (FSM), disability and certain ethnicities. Whilst the term ‘Widening Participation’ is a term 
adopted mostly in the UK, fair access to medicine for under-represented groups is a global agenda – 
in Australia, widening access is usually associated with indigenous and rural populations (Gore et al., 
2017) whereas in the USA, ethnic minorities are under-represented (Lett et al., 2019). 
 
Even within the UK, the definition of WP varies in its specific criteria across institutions and 
organisations, however the underlying philosophy is the same. Providing a cohesive stance, the 
Medical Schools Council definition of WP (Medical Schools Council, 2013) is a triangulation of four 
different domains – identity, educational context, neighbourhood and family background - which 
echoes the sentiment that defining WP is complex and multi-faceted. 
 
Widening Participation in healthcare is particularly important because of the prominent role that 
doctors play in the lives of the general public. In our increasingly diverse population, every patient’s 
perception of what constitutes health and wellbeing is intrinsically linked with culture (Napier et al., 
2014). Understanding and appreciating the psychological and sociological aspects of health is a 
necessary value of being a doctor (GMC, 2018), and so it makes sense that diversifying our workforce 
takes positive steps towards educating healthcare professionals in cultural competence. Patient 
satisfaction is improved through diversification, with patients reporting a preference for doctors of 
the same gender and race as themselves; race concordance between physician and patient has been 
shown to make patients feel more comfortable and increase trust (Batbaatar et al., 2017). In an 
educational setting in the US, medical students reported that diversification of the classroom 
promoted discussion, alternative viewpoints and ultimately enhanced learning (Whitla et al., 2003).  
 
There is also an element of moral obligation in WP improving social mobility. Social class remains the 
greatest inhibitor of social mobility in the UK (Social Mobility Commission, 2017), limiting access to 
professional careers such as medicine. However, medical students from areas of low socioeconomic 
status are more likely to work in those areas when they graduate (Puddey, Playford and Mercer, 2017), 
creating a self-perpetuating loop of reducing health and economic inequalities in poorer areas, which 
will improve social mobility. 
 
Despite the enforcement of WP practices and targets through legislature over the last 20 years by 
both Labour and Conservative governments, progress in WP is stagnant. Whilst overall participation 
rates in higher education have increased universally, the differences between WP and non-WP groups 
have persisted. For example, the difference in participation rates in according to the Department for 
Education between students who did not receive free school meals at secondary school vs those who 
did in 2017/18 in the UK was 18.6%, which is a 1% increase in the figure from almost a decade ago 
(Department for Education, 2019). The gender gap is also increasing, with the same paper finding 
47.4% of females entering higher education compared to 37.2% of males in 2018/19.  
 
There are certain demographic differences in the undergraduate medicine population compared to 
the general higher education population. For example, in contrast to all subjects in higher education, 
ethnic minorities in medicine are over-represented (Medical Schools Council, 2018). Furthermore, just 
under 80% of medical school entrants’ parents have attended higher education, compared to 50% in 
all subjects (Higher Education Statistics Agency, 2018). Both figures are largely over the 27% of the UK 
population that are part of this group according to the last census (2011).  
 
In response to the lack of progress of WP initiatives in medicine, the Medical Schools Council launched 
the Selecting For Excellence project in 2013 (Medical Schools Council, 2013) – a body of evidence-
based guidelines to help Medical Schools select the right candidates for a place in Medical School, 
regardless of their background. Interventions have been employed to focus on raising aspirations, 
providing insight, work experience and contextual admissions in order to encourage more applicants 
from less represented backgrounds to apply for medicine.  
 
Qualitative research into the perceptions of under-represented students considering a career in 
Medicine gives insight into the possible reasons for the lack of applicants from these groups. Young 
people from lower socioeconomic groups describe Medical School as elitist, where medical students 
are perceived as coming from middle-class, private-schooled backgrounds, and underestimate their 
chances of gaining a place (Greenhalgh, Seyan and Boynton, 2004; Mathers and Parry, 2009). Students 
from these groups also see the financial demands of medicine as a greater barrier (Greenhalgh, Seyan 
and Boynton, 2004; Brown and Garlick, 2007; Martin et al., 2018). 
 
WP outreach activities may focus on providing information and “myth busting” – but these 
perceptions may not be unfounded. Is the traditional, elitist medical culture still as pervasive now as 
it was decades ago (BMA Equal Opportunities Committee, 2009)? Published statistics show that WP 
students in the UK are generally more likely to drop-out and gain lower class degrees across all subjects 
(HEFCE, 2013a, 2013b, 2014); studies in Medicine specifically have shown a pattern of 
underperformance in men and minority ethnic groups but no differences across socioeconomic status 
(Woolf, Potts and McManus, 2011; McManus, Dewberry, et al., 2013; McManus, Woolf, et al., 2013). 
 
The root of the problem may lie in the lived experience of WP students as compared to that of the 
‘traditional’ medical student. Medical training heavily focuses on the development of professionalism, 
where aspects of one’s own identity are changed with new ways of thinking, norms and values 
(Hafferty, 2008). This may be a relatively smooth process for those whose personal identity is in 
harmony with those norms and values, but cause identity dissonance where students are forced to 
adopt a different worldview (Monrouxe, 2010). WP students enrolling in medical school become 
aware for the first time of their own social status and background (Bassett et al., 2018), and some 
struggle with the traditional hierarchical structure of medicine (Seabrook, 2004). 
 
Furthermore, tangible differences in learning experience may result from lack of financial, social or 
cultural capital (Bourdieu, 2018). Within Medicine, under-represented students are facing unique 
challenges financially which impact on their participation, the equality of their learning experience 
and access to resources (Brosnan et al., 2016; Southgate et al., 2017; Bassett et al., 2019). WP students 
also describe a lack of the necessary contacts to get ahead, associating mostly with those from similar 
backgrounds whilst neglecting to network with faculty and clinical staff leading to loss of learning 
opportunities (Nicholson and Cleland, 2017). Many miss out on the informal sharing of knowledge 
through social networks, with WP students often reporting a lack of belongingness (Brosnan et al., 
2016; Southgate et al., 2017). 
 
The aim of this review is to explore and to characterise the experience of WP students within medicine 
during their studies in the UK. A preliminary search of PubMed, Cochrane and PROSPERO 
demonstrated that despite a number of primary qualitative research studies detailing the experiences 
of Widening Participation medical students including ethnic minorities, first in family students and 
those with dyslexia (Woolf et al., 2008; Shaw, Anderson and Grant, 2016; Nicholson and Cleland, 2017; 
Bassett et al., 2018), there has yet to be a systematic review performed on the topic. In these studies 
Widening Participation groups describe stereotyping by both peers and clinical teachers (Woolf et al., 
2008; Bassett et al., 2018) and facing difficulties as a result of the curriculum design (Shaw, Anderson 
and Grant, 2016). There are common themes of isolation among these groups (Shaw, Anderson and 
Grant, 2016; Bassett et al., 2018), and a universal call for more support from their institutions. 
 
Previous similar work has been undertaken in the US exploring the experiences of US ethnic minority 
groups (Orom, Semalulu and Underwood, 2013), on which most American widening access work is 
focused. It is this difference in “who is under-represented” which is the reason why this review will 
focus only on the UK medical school environment. The close relationship and delivery of 
undergraduate teaching from health professionals employed by the NHS only serves to make the UK 
experience more unique. 
 
The findings from this review will be used to consolidate the existing evidence base of qualitative 
research, which indicates that the experience of Widening Participation medical students may be 
different to the ‘traditional’ student, and make recommendations to institutions in the UK on what 










The review will consider studies that include any Widening Participation group as defined by the 
Medical Schools Council measures (low Index of Multiple Deprivation areas, low household income, 
free school meals recipients, first in family, low-performing schools, state schools, any other measure 
of socioeconomic status, disability, ethnic minorities, mature students, LGBTQ+, POLAR, care leavers) 
who are studying/have studied undergraduate Medicine in the UK. This includes those who did not 
complete the course - who have dropped out or had their course terminated – and those have 
graduated and are working in the UK or elsewhere. Both UK nationals and international students will 
be included, provided they are attending medical school in the UK. 
 
This review will include studies that include the views of both WP and non-WP students or WP 
students in other subjects additionally, provided the views of the WP students studying Medicine are 
reported separately.  
 
Phenomena of interest 
 
The review will consider studies that explore any aspect of the lived experience of studying 
undergraduate medicine according to Widening Participation students, including identity formation, 
learning experience in pre-clinical environments and clinical placements and the relation to social, 




The review will consider studies that are conducted in any UK-based medical school, teaching either 
traditional-entry undergraduate medicine, graduate-entry medicine or foundation year courses. 
 
Types of studies 
 
This review will consider studies that focus on qualitative data including, but not limited to, designs 
such as phenomenology, grounded theory, ethnography, action research and feminist research. This 
review will also consider mixed methods studies if the qualitative data is reported separately, and 
intervention-based studies provided there is qualitative data prior to the intervention. 
 
Studies published in English will be included.  
 
Studies published from 2000 to present will be included, due to the increased emphasis of Widening 





The search strategy will aim to locate both published and unpublished studies. An initial limited search 
of MEDLINE was undertaken to identify articles on the topic. The text words contained in the titles 
and abstracts of relevant articles, and the index terms used to describe the articles were used to 
develop a full search strategy (see Appendix 1). The search strategy, including all identified keywords 
and index terms, will be adapted for each included information source. The reference list of all studies 




The databases to be searched include MEDLINE, PubMed, WebOfScience, CINAHL, EMBASE, PsycInfo 
and ERIC. Sources of unpublished studies and grey literature to be searched include Google Scholar 




Following the search, all identified citations will be collated and uploaded into Mendeley Version 
1.19.4/2019 (London, UK) and duplicates removed. Titles and abstracts will then be screened by two 
independent reviewers for assessment against the inclusion criteria for the review.  
 
Potentially relevant studies will be retrieved in full and will be assessed in detail against the inclusion 
criteria by two independent reviewers. Reasons for exclusion of full text studies that do not meet 
the inclusion criteria will be recorded and reported in the systematic review. Any disagreements that 
arise between the reviewers at each stage of the study selection process will be resolved through 
discussion, or with a third reviewer.  
 
The results of the search will be reported in full in the final systematic review and presented in a 
Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) flow diagram (Moher 
et al., 2009). 
 
Assessment of methodological quality 
 
Eligible studies will be critically appraised by two independent reviewers for methodological quality 
using the standard Joanna Briggs Institute Critical Appraisal Checklist for Qualitative Research 
(Joanna Briggs Institute, 2017). Authors of papers will be contacted to request missing or additional 
data for clarification, where required. Any disagreements that arise between the reviewers will be 
resolved through discussion, or with a third reviewer. The results of critical appraisal will be reported 
in narrative form and in a table. 
 
All studies, regardless of the results of their methodological quality, will undergo data extraction and 
synthesis (where possible). The results of the critical appraisal will be reported in a table and 




Data will be extracted from studies included in the review by two independent reviewers into 
Microsoft Excel Version 1912 (Redmond, USA). The JBI software SUMARI will not be used, as not all 
reviewers have access. The data extracted will include specific details about the populations, 
context, culture, geographical location, study methods and the phenomena of interest relevant to 
the review objective.  
 
Findings, and their illustrations, will be extracted and assigned a level of credibility (‘Unequivocal’, 
‘Credible’ or ‘Not Supported’). Any disagreements that arise between the reviewers will be resolved 
through discussion, or with a third reviewer. Authors of papers will be contacted to request missing 




Qualitative research findings will, where possible, be pooled using the JBI meta-aggregation approach 
(Aromataris and Munn, 2017). This will involve the aggregation or synthesis of findings (level 1 
findings) to generate a set of themes (level 2 findings) that represent that aggregation, through 
assembling the findings on the basis of similarity in meaning. Findings that are determined to be ‘Not 
Supported’ will not be included in the synthesis. This will be done by two reviewers through discussion 
and then cross-checked by a third reviewer. These themes will then be subjected to a synthesis in 
order to produce a single comprehensive set of synthesized findings (level 3 findings) that can be used 
as a basis for evidence-based practice. Where textual pooling is not possible the findings will be 
presented in narrative form.  
 
Assessing confidence in the findings 
 
The final synthesized findings will be graded according to the ConQual approach for establishing 
confidence in the output of qualitative research synthesis and presented in a Summary of Findings 
(Munn et al., 2014).  The Summary of Findings includes the major elements of the review and details 
how the ConQual score is developed. Included in the Summary of Findings will be the title, population, 
phenomena of interest and context for the specific review. Each synthesized finding from the review 
will then be presented, along with the type of research informing it, score for dependability and 
credibility and the overall ConQual score.  
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Appendix 1: Search strategy for Ovid MEDLINE 
 
 Searches Records retrieved 
1 Social Class/ or Socioeconomic Factors/ 181215 
2 (socioeconomic* or "socio-economic*").mp 230495 
3 (Status or background or class or group or depriv* or 
factor*).mp 
9266316 
4 2 and 3 218920 
5 ("Ethnic minorit*" or "Index of multiple deprivation" or 
"POLAR3" or "POLAR4" or "care leaver*" or "low 
participation" or "disabilit*" or disabled or traveller* or 
refugee* or "multiple equity measure" or "state school" or 
deprivation or "first in family" or "free school meals" or 
"young carer" or BME or "social class" or underrepresented 
or "ethnic origin" or "first-in-family" or sociodemograph* or 
"state education" or "widening access" or "under-
represented" or "under-resourced" or "widening 
participation").mp 
508077 
6 Ethnic Groups/ 59814 
7 ("medical school" or "medical student*" or "medical 
education" or "student doctor*").mp 
89343 
8 Education, Medical/ 55681 
9 Students, Medical/ 32152 
10 Qualitative Research/ 51242 
11 (qualitative* or experience* or interview* or “focus 
group*”).mp 
1509942 
12 1 or 4 or 5 or 6 728987 
13 7 or 8 or 9 136521 
14 10 or 11 1509942 
15 12 and 13 and 14 1025 
16 Limit 15 to yr=”2000-Current” 857 
 
857 results 
 
